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Commanding General
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1. Reference letter, HQ USARV, File AVHAG-PO, subject as above, dated
10 September 1968,

2. Inclosed are five copies of the debriefing report submitted in accord-
ence with para 1 of the above reference,

3. These past six months mey be categorized as a "period of refinement"
in USARV medical organization and practices. Hospital units were relocated
to maximize capability and to accomodate major troop redeployments as well
as the arrival of reserve hospital units from CONUS, Emphesis has been
placed upon improvement of administrative practices within hospitels and
other medical treatment units to bring them to a level commensurate with
the professionsl practices. These and other aspects of the improvemexut
management of USARV medical resources are detailed in the inclosed report.

4. I subscribe without exception to the conclusions dooumented 'y my pred-

ecessor in his report dated 1 August 1968,
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ANMEX A
INTRODUCTION

1.* (U) GENERAL MILITARY SITUATIOY .- The United States Ammy in Vietnem
hes contimied to support the Hepubl.c of Vietnem Forces in pacification
and revolutionary development. United States units continue to accomplish
their missions by the deployment of tailored tactical elements into sus-
pected hostile areas to conduct spoiling attacks and reconnalsance~in-
force operations. Upon completion of their missions they move to other
areas to perform other missions or return to bese camp for resupply, re-
fitting and recuperation. Enemy activity hes consisted primarily of
terrorist and/or harrasement attacks., This activity hes resulted in the
modification of force structures and the redeployment of combat and com-
bat support units, The threat to the Saigon area caused COKUSMACV, in
November 1968, to move the 1st Cavalry Division (Air Mobile) fram I CTZ
to 111 CTZ.

2, (U) GENERAL MEDICAL SITUATION == a. The troop redeployments have not
significantly altered the hospitel work loads of the 44th Medical Brigade,

b. The in-country arrival of reserve component units essentially
marked the completion of the Program 6 build-up in medical forces in RVN,
An immediate objective was to assure that these new units were effectively
utilized as soor after arrival as possible. This was no problem for the
mnaller units, They had a specific suppcrt mission and their construction
needs were generally minimal. These units were operational in a few days.
With hospital units, however, the problem was mcre complex. Despite the
priorities enjoyed in construction, this factor eould have precluded
early operational date for two of the three reserve hospitel units., How-
ever, by using the reserve hospitals to take over the physical facilities
of hospital units elready in-country, the reserve units became operational
quickly anc allowed the 44th Medical Brigade to relocate the supplanted
hospitals to provide better balanced support.

¢o The 24 and 27th Surgical Hospitals were collocated in Chu Lai.
The nearest evacuation hospitals in support were the 95th in De Nang
and the 67th and 85th in Qui Nhon. Although two surgical hospitals in
Chu Lai provided good caupability, the lack of a supporting evacuation
hospital in the immedismte vicinity caused major concern. Of the two evao-
uation hospitals colloceted ir Qui Khon, the 67th functioned as a "pure"
evacuation hospital while the 85th provided hospitalization for all MW
patients generated in I Corps end II Corps Forth., Despite this latter
mission, casualty loads did pot fully justify two such hospitals in this
locale. In Lai Khe there was a growing need for a surgical hospital to
support the 1st Infantry Division., FPhu Bal lacked an evacustion hospital
in support of the 18th and 224 Surgical Hospitals.

(7)




d. The 2d Surgical Hospitsl at Chu Lai turned over its physical plant
to the 312th PBvacuation Hospital (Reserve Unit) upon arrival of the latter,
(It should be understood that the 24 Surgical Hospitel had been augmentod
with a clearing company, and the facility the hospital occupied was large
enough to accomodato an evacuation hospital.) The 85th Evacuation Hospi-
tal at Qui Xhon turned over its facilities to the incoming 311th Pield
Hospital (PW) and relocated to Phu Bai. (This enabled the 311th to become
functionel pending the completion of permanent facilitles now being con-
structed in the pearby Phu Thanh valley. When the 311th moves to Fhu
Thanh, i{ts present facility will bs released to the area commander.) The
remaining reservs hospital, the 74th Meld Hospital (PW), required the
fewest changes in troop aligrment. The 50th Clearin; Company at Long Einh,
which provided IW hospitalizetion for II Corps South, III Corps & IV Corps,
relinquished 1ts mission and its facilities tu the 74th upon its ar+ivail,

e¢. The actiona described have been fully implemented except thet the
85th Evacuation Hospital is presently operating only 100 beds. Construo-
- tion, however, is underway for a complate facility at Fhu Bal immediately
adjacent to the present hoapital site.

f. In swamery, the major effort in this period has besen refining our
medical support posture by the relocation of several aajor in-country hoe-

pital units. The incoming reserve units provided the continuity of sup-
port essential to the accomplishment of thie tsask,

A=2
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ANKZX B
MILITARY CIVILIAN HEAITH ASSISTAKCE

1. {U) USARV perticipation in the Medical Civie Action Program (MEDCAP)
and the Civilian War Casualty Progrsm (CWCP) contimues to be refined. in
Decembder 1968, changes in policies and procsdures for UBARV programs were
initiated to eliminate duplication and nsediess expenditure of resources.
A command message was dispatched to the field revising and refining pro-
ocedures. Of signifiocance ere those portions which establish a single
coordinating channel, reducs three reports to ons, and allow the treate
Bent under the CWCP of all disadilities resulting from comdat or related
activities in Vietnam. These changes ars consonant with MACV/USAID con~
cepte and procedures.

2. (U) Por the period i iugust 1968 ~ 1 Mebruary 1969, MEDCAP outpatient
visits averaged 18,450 monthly. In addition, 60,987 were immunized, 3,340
were hospitalized in US Army facilities, and 1,869 hexlet health workers
trained. Aipproximately 25,367 received dental itreajmesnts. See Appendix

1 for CWCP workloed,

3, (U) In cooperatior with Vietnamese govermment officiels, limited
veterinary assistance was provided to lccel nationals in support of their
domestic animels. During the pas. six montha, over 1,200 far®z aximals
were given vaccinations and/or treated for diseases. In addition, in ex-
cess of 5,000 indigenous dogs wers vaccinated against rabies. At the re-
quest of USAID, a veterinary cfficer was detailed to establish a vecoine
distribution system for the Ministry of Agriculture, and livestock ownsrs
throughout Vietnamm can now obtain critically needed biological supplies.

9)
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ANNEX C
PRRSONNEL

1, (U) ASSIGNMENT OF BOARD QUALIPIED AND BOARD CERTIFIED MEDICAL CORPS
OFPICEES - Effective 1 October 1968, the USARV policy regerding the sasign-
ment and reassigmment of board qualified and board certified Medical Corpas
officers was changed. Prior to the change, fully trained specisiists were
assigned and reessigned directly to units by USARV, This tended to preempt
command prerogatives end created a need for excessive coordination and re-
cord keeping on the part of the professional consultante. The current
policy providee that all Medicael Corps officers mot assigned to tactical
unite be assigned to the 44th Medical Brigade. The Commanding General of
the brigade then reassigns these cfficers to the medicel groups with the
recommendation of the consultant concerned. Group commanders are now re-
sponsible for the management of the physiciens assigned to them. The
implementing procedures for this policy eliminate much detailed coordina-
tion by the Surgeon's Office. Under the nec s system, group commenders can
be more responsive to changes in tactical situations and make adjustments
for RkR, leave, medicel evacuation, snd similar personnel changes., The
change in the policy of Medical Corps officer assigrments has permitted
more efficient managesment of a critical resource and snabled medical com-
manders %0 better match resources with mission requirements.

2. (U) AIR FORCE MEDICAL CORPS -- Due to oversubscription to the Berry
FPlan, the Alr Porce attached 51 Medical Corps officers to USARV. Of these,
43 are general medical officers and 8 are specialists. Half of the general
medical officers are assigned to tactical units and half are assigned to
medical groups., After six months, these officers will be interchanged.

The 8 apecialists are assigned in the same manner as Army Medical Corps
officers, The Air Force officers easily integrated into the Army units

and their morale is high. They are making an outstanding contribution to
our medical effort.

3. (U) STATUS OF PERSONNEL -- a. Officer: Medical Corpe strength reached
a low of 845 in mid August. This was a result of decreased output from

the AMEDD basic course at Fort Sam Houston, By the end of the year the
strength had increased to a satiafactory level for the existing tactical
situation, The strength and quality of the Medical Corps in Vietnam oon-
tinues to be sufficient to msintain high standards of medical support.

b. Enlisted: There was a critical shortage of enlisted technicians
in MOS 91B in all grades in November and December 1968. During January
1969 there was a marked incresse in input of EM with MOS's 91A and 91B,
At the end of the month the posture in these MOS's was much improved but
remains marginal,

(i)




ANNFX D
OPERATIORS

1. (U) RESPONSIBILITY OF USARV SURGEON VS CGy 44TH MEDICAL BRIGADE ~
Medical staff actions, mid and long-range planning, and technical guidence
to subordinate medical orgenizations are the responsibilities and functione
of the USARV Surgeon. Day to day medical operations are controlled by the
CGy 44th Medical Brigade and the tactical units' surgeons. The dual role
of the CG, 44th Medical Brigade/USARV Surgeon and the capabilities of the
two staffs to devote their efforts to separate areas of responsibility has
proven to be more responsive to support requirements in the Republic of
Vietm.

2. (U) PROGRAM 6 = Program 6 contains the last build-up of medical unite
intc the Republic of Vie‘nam. The completion of the troop build-up in-
country provided the opportunity to refine medical plans in the light of
the actual situation (as opposed to the assumpiions and estimates on which
earlier plans had to be based). REarlier planners did so well that only
one evacuation hospital and one air ambulance detachment were not needed
and there were no shortages of medical capability. The two unneeded units
have been deleted from Program 6.

3. (U) RESERVE UNITS =~ Programs 5 and 6 planned for the activation and
deployment of reserve medical units into the Republic of Vietnam. Units

29 listed in Appendix 1 have been deployed and are operational. Their
rapid adjustment to RVN was due not only to the personal interest of the
major subordinate commanders in the reception, operation and in-country
orientation but also to the fine motivation and training of the units prior
to deployment. The unite are doing a fine job as an integral part of the
Army Medical Department in Vietnem.

4. (U) HOSPITAL CONSTRUCPION -- Hospital construction continues according
to plans and priorities. Construction of permanent treatment facilities
began on 1 evacuation, 1 fleld and 1 surgicel hoaspital. Fixed facilities
for 3 MUST equipped hospitals will permit equipment to be imsued to com-
plete two mobile hospitals and to provide a better maintenance float (300
paragraph 6). USARYV Regulation 415-4 (U), Priorities of Hospital Construc=
tion at All Sites, 25 December 1968, revised ~onstruction standards for
medical treatment facilities to that required for the best patient care.
The new regulation formalizes standards for air-conditioning, water-borue
cewnge, forced water systems and improved sanitation. Appropriate stan-
dards for dispensaries and other medical facilities are being staffed.

5. (U) OPERATIONAL BEDS (Evaluation of Hospitel Capabilities) — With the
exception of the two MUST hospitale designated to respond to contingencgy
operations, the hospitals in Vietnem are fixed facilities. This degree of
permenency has psrmitted a sophietication of fecilities and equipment which,
coupled with professional augmentations (TCE 8-500 Teams), results in most

(\2) '




¢ -.atlon and fleld hospitals being abls to function as "quasi" small

8 sl hospl..i®. =r.. the amme reasods, some surgical hospitals have an
U.sraded mission in Vietnam. Fwom the foregoing, it vould appear that the
44th Medical Brigade hospitalization capability exceeds that expressed hy
TOE/MTOE authorization. The reverse was found " > be true wher hospital
capability was evaluated for tne ability to gupport sustained operations
(see Appendix 2). The initial huspite: capability survey, implemented by
the Brigade, resulted in a critical commend evaluation of sustained cap-
asility based on current resources of personnel, squipment and facilities.
A comparison of results, indicated a capability below that of TOE/MTOE.
The survey was not to prove or disprove the applicability of TOE capability
statements to various type hospitals, but rather to establish a system in
which the aseessment of hospital capability is a command Jjudgement baged
on current resources. The result is a realistic indicator of the 44th
Brigade's ability to support sustained operations. This program is now
the means by which hospital capabilities in RVN are assessed and reported
(see Appendix 3),

6. (U) MUST CONCEPT -- a. While MUST equipment is an essential additive
to the inventory of Medical Lepartment assests, the concept as relates to
improved mobility is somewhat at variance to the needs of Vietnam., Because
hospitals support operations in Vietnem from fixed locations, the major
planning -~onsideration ie a hospital eite that is in a reasonably secure
area. Proximity to tactical operations is generally a consideration only
in the sense that the hospital must be within reasonable air evacuation
time/distance. The only requirement for movement of hospitals is when
major tactical forces shift to open new areas of operations, e.g., the
large scale build-up of US Ammy forces in I Corps during the early part of
1968, MUST equipment is a link in such hospital relocations. Pending the
construction of fixed facilities in new arcas, MUST equipped hospitals pro-
vide the controlled enviromment and the other advantages needed to sustain
USARV's excellent medical record, a capability far superior to that of a
mobile non-MUST unit.

b. The future role is expected to be different. As fixed hospital
construction is completed, the need for MUST diminishes. As good as MUST
is, an air-conditioned fixed hospital is more suitable to Vietnam. During
the report period, conversion to fixed facilities for three of the five
MUST hospitals in-country began, During this conversion the three hospi-
tals involved (3d, 22d and 45th Surgical Hospitals) will continue to oper-
ate in MUST; as construction progresses, the MUST will be withdrsm. To
support contingency plans, the remaining two MUST equipped hospitals, the
18th Surgical Hospitsl in I Corps and the 2d Surgical Hospital in III Corps
have the mission to remain mobile, subject to relocation on 72 hours notice.
Both hospitals will receive additional MUST equipment as the equipment be=-
comes available from the other three being converted,

7. (U) AREA SURVEY — In November 1968, USARV tasked the 44th Medical

Brigede to survey all medical activities (Army, Air Porce and Navy) within
the Republic of Vietnam. The purpose is to determine the medical support

( |:)




for troop concentrations and the adequacy of such service. The results of
this survey are to be used to develop & more effective medical support
plan. The survey should be completed within the next 45 days.

8. (U) MEDICAL ELEMENTS NOT PART OF THE 44TH MEDICAL BRIGADE —- Almost
50% of USARV medical resources are in commands other than the 44th Medical
Brigade, During the troop build-up, the USAR" Surgeon's efforts were oc-
cupied primarily with Army-level (44th Medical Brigade) needs. Howaver,
since August 1968, assistance to the other medical elements has become a
major effort and receives increasing attention from the USARV Surgeon's
Office. In September 1968, as part of the effort, the first USARV Division
and Separste Brigede Surgeons' Conference was held at HQ, USARV. Beginning
with this conference, better cooperation, coordination and understanding
have been fostered between the 44th Medicel Brigade, the USARV Surgeon's
Office, and the tacticel elements, This has enhanced medical effectiveness
to a lapge degree. The effort will continue and should cause further im-
provement.

9, (U) MEDICAL SUPPORT WITHIN THE DIVISIONS — a, The optometry capabil=
ity in Vietnam has been significantly increased during CY 1968. In August,
the seven optometry cfficers were all assigned to 44th Xedical Brigade med-
ical treatment facilities. At the close of the year, 22 cptometry officers
were in-countrys 14 aseigned to division optometry sections and eight to
Brigade facilities. Each division, except the 9th Infantry Division, now
has a fully operational organic optometry section able to provide complete
optometric care--~vision exsmination and fabricetion of spectacles in 1 to
1% hours. Division commanders and senior staff officers are favorably
impressed because placing the sections in the divisions has caused a sig-
nificant reduction in the loss of "fox hole strengti.", One division has
reported absences for optometry services were reduced from 600 man-weeks/
month to 25.

b, MTOEs which increase the preventive madicine capabilities of all
divisions are being processed. They add a sanitarian and 4 sanitary tech-
nicians to each division. Detalls are in Annex F,

¢, ther studies to improve division medical support are underway.

10. (U) BVACUATION POLICY FOR HEPATITIS — PFormerly malaria and hepatitie
patients wers retained in-country as exceptivns to the 30 day evacuation
policy. Studies conducted in August 1968 revealed that the average hospi-
talization period for hepatitis was 44 days, 20% were over 60 days, apd
some were as long as 120 days, which caused USARV to support 100,000(=)
mon-productive man-days anymally. To relieve USARV of this load, hepatitis
is no longer an exception to the evacuation policy.

11, (U) T<DAY — Planning for the post hostilities period began in Sep~
tember 1968. Initially the planning required relatively little time; as
planning progressed it became, at times, a full time job for the Plans
Officer. One basic troop list for medical support was developed and refinsd
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by war geming techniques. The refined list was incorporated into the over-
all USARV plan. Coordination with the MACV Command Surgeon's Office and
the Chief Surgeon, USARPAC, insured complete understanding of USARV's med-
ical concepts and philosophy. Planning factors utilized are contained in
Appondix 4,

12, (U) RECAP-PAC — a. The year 1968 saw the return of a few individual
soldiers to United States authority, primarily by escaping from prison
camps., The announcement of the release of 12 detainees in Cambodia in Dec-
ember 1968, caused detailed preparations to receive and process them for
return to CONUS. Although, in fact they were not processed through Vietnam,
the experience gained provided valuable insight and information which was
incorporated into the USARV 50P. US Army RECAP personnel are placed in
the control of CG, 44th Medicel Brigade as soon as practicable. They are
evacuated to the 24th Evacuation Hospital facility designated to process
such recovered personnel. Here, subject to medical support, all in-country
actions are carried out. Facilities for handling the recovered persons,
for MI teams, for call to next of idn, and for handling the press have been
provided at the hospital.

b, USARV Regulation 600-15, Processing of Missing in Action, Returned,
Exchanged and Eecaped Personnel (U), ie being revised to publish the com~
plete plan developed for processing returnees. The USARYV Surgeon is devel-
oping an SOP for handling RECAP=PAC personnel which can be applied to any
USARV medical facility. As a follow-on, plans for handling large mumbere
of returnees (similar to Big Switch) are being prepared. All of these
actions should be completed eariy in CY 1969.

13, (U) RABIO COMMUNICATIONS — a. The successful accomplishment of the
44th Medical Brigade's mission is directly releted to its ability to com=
municate. No other major medical command in the history of the US Ammy
has enjoyed the communication capabilities of this ade, There are two
primary nets within the Brigade, the single side band (S3B) and the Dust-
off redio nets,

b. During CY 68, Department of the Army approved a Brigade request for
thirty-eight AN/FRC-93 Collins SSB radios. Thirty of these radios have
been received and are utilized iz a Brigade net and four internal medical
group nets (see Appendix 5). The primary use of the SSB nst is to regu-
late patient flow within the Brigade and to pass command and control mes-
sage traffic. Throuch the SSB Brigade net, the Brigede Commander now has
reliable communications with the units most distant from hies headquartere.

¢, Dust-of? radio nets consist of both P and UHF radios (see Appen~
dix 6). ™e P net 1s camposed of V27-46's at the local Dust-off Control
Stations and ARC-54's in the aircraft. The UHP net is composed of VEC-24's
at the local Dust-off Control Station and VRC~15's in the aircraft. The
primary MM net is used to receive and relay Dust-off xissions and for com=
mand and control of the aircraft. The UHP net is a back-up gystem for the
M net. The alternate PU net (Appendix 7) is used to relsy the nature of
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the casualties aboard the aircraft to the medical groups who in turn notifty
the aircraft commander as to the destination hospitel.

14, (U) AIR AMBULANCE OFERATIONS (DUST-OPP) ~- a. Air ambulance opera~
tions during the period remained at a constant, relatively high level.
High months were August with 16,915 patients evacuated by Dust-off heli-
copters and September with 16,776. Total patients evacuated for the pe-
riod 1 August 1968 through 27 January 1969 was 90,399 (see Appendix 8).

b. The 44th Medical Brigade's ability to provide aeromedical evacua-
tion support within South Vietnam increased significantly with the arrival
of 4 medical detachments (RA) in November and December 1968, With the new
units the Brigade authorization increased to 116 helicopters, constituted
by 2 medical companies (Air Ambulance) and 11 medical detachments (RA).
Two of the unite are located in I Corpe Tacticel Zone (cT2) at Da lang and
Camp Evans, one at Phu Hiep in II CTZ South and the other urdt at Dong Tmm
in IV CTZ. PEach medical group ie now self sufficient in aerumedical evac-
uation capability. Previously, up to 6 or 7 helicopters per day were on
loan between medical groups to provide sufficient coversge in areas with
limited aeromedical evacuation resources.

c. Although it is premature to draw any definite conclusion, it ap-
pears that the arrival of the new units lead to a higher percentage of
aireraft available for missions. The December availability rate was 78%
compared to 67% for November. The new units' arrival placed 24 nearly new
helicopters into the inventory and maintenance problems on newer aircraft
are generally less than on older aircraft. However, the arrival of the
new units elso reduced field sites and blade~time on individual aircraft.
This enabled alr ambulance units to esteblish better maintenance schedules
ana allowed more maintenance time.

d. Throughout the period Dust-off helicopters were the targets of hos=-
tile fire, some being hit almoat daily. Nineteen crewmembers were killed
and 48 wounded, In addition, 16 patients were killed and 6 received addi-
tional wounds while being evacuated. Despite the hazards involved, patients
continue to be evacuated.

e. The period closes with the Brigade's ability to provide aeromedical

evacuation support considerably strengthened. All areas of South Vietnam
are now supported in depth by air ambulance units,

(le)
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650th Med Det (KJ)
316th Med Det (NC)
378th Med Det (KE)
305th Med Det (KB)
4724 Med Det (RB)
312th Bvac Hosp
4824 Med Det (GD)
313th Med Det (KA)
889th Med Det (KA)
311th 714 Hosp
74th 714 Hosp

RESERVE MEDICAL UNI?S

a7

27 kg 68
13 Sep 68
19 Sep 68
19 Sep 68
26 Sep 68
26 8ep 68
20 Sep 68
30 Sep 68
30 Sep 68
11 Oct 68
15 Oct 68

APPENDIX 1 to ANMEX D, OPERATIORS (RECEPTION OP RESERVE UNITS)




IEPARTMENT OF THE ARMY
. HEADQUARTERS,, 44TH MEDICAL BRIGADE
i APO SP 96384

AVBJ PO

SUBJECTs Evaluasion of Hospital Capabilities

Ccamanding Offficer, 434 Medical Group, APO 96240
Commanding Offiocer, 55th Medical Group, APO 96238
Commanding Of ficer, 67¢h Medical Group, APO 96337
Connanding Office=, 66sh Medical Croup, APO 96491

.

« Toe current number of operasing beds for hospitals of the 44th Medical
srigede is besed on TOE/MTOE suthorizasions. Such accounting overstates
our srus capabilisy. To provide this headquarters with a more reallisttc
ylanning basis, it is requested that each horpital commander evaluate his
nosj;ital capabilities (operational beds), taking into consideratior current
assigned staffing, facilisies, equipment and other limiting factors.
Following these criteria, request s one time narrative diacussion ard
repors as %0 the total number of operating becs, categorized as medical and
surgical beds, that each hospital commander believes he could suppors for

a sustained period of $wo to four weeks, In addition, request the hclding
capabilities of each hospital.

2. Sample reports astached as inclosure #1.

3. Alshough this 1s a one sime evsluation repors, it ls expected that
group and noepital coamanders will continue %0 e¢vaiuate hospital capabili-
t1es and when in their opinion there is variance of 10% alove or below
ihad gpproved by this headquarters a reevaluation will be s:bmitted.

4, I desire command interest in thege evalustions and that replles reach
taie headguarters, ~IT <3 August 19686,

FOR THE COMMANDER 1

/s/~obert d. pillsbury A oopy
2 Incl /t/ROBERT ©. PILLSRURY /Z
as Colonel, MC
Deputy Commander T J. GORDOR
KAJ, NBC

Asst Adjutant

APRDIX z to ANNEX D, OPERATIONS (OFERATIONAL BEDS)
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SANRLE

AWJ PO ( ) tst Ind
SUBJEO?: Cammander's Eveluation om Operational Bed Capadbility

Eeadquarters, Medical Group, APO 96000 _ August 1968

T0s Commanding General, 44th Medical Brigade, APO 96348

1. Conour with eveluation as submitted with vae following exoeptiom:
¢ Operating beds provided by augmenting units ghould be 20 mediocal beds

and O surgieal bede.

2. Analysis of this hospital's in-country evacuations, daily average

beds occupied, and experisnces during Tet and the May offensives oomfirm
reeammended operating ved capability.

JOHN T. WILLIAMS
Colonel, MC
Commanding

MBI XX ) 2d Ind
SUBJECTs Commander's Evaluation on Operational Bed Capability
Headquarters, 44th Medical Brigade, APO 96384 August 1968

T0: Commanding Officer, __ Kedical Group, APO 96000

1, Concur with evaluation as indorsed,

2. The ___ Surgical Hospital is designated as having a capability of
70 opax tional beds (35 medical, 35 surgical) and 20 holding beds.

SPURGEON MNEEL
Brigadier General, MC
Comnanding

SAMPLS




IRFARTHERT OF THE ARMY
SURGICAL HOSFITAL
APO 96000

AVBJ PO —_ August 196
SUBJECT: Comeander's Evaluation on Operational Bed Capability

Commanding Officer
_Medical Group
AP0 96000

is Hospital Designation: _____ Surgicel Hospital,
2. Augmen .ng Unit Designalion: 1st Platoon, _____ Clearing Company.
3. Beds currently authorized by TOE/MTOE excluding augmenting unit: 60,
&, Moedical Beds: NA
b. Surgical Beds: 4.
¢. Holding Beds: 20,

4. Actual operating beds available per Commander's Evaluation excluding
augmenting unit: 50,

a., Medical Beds: 15,
b. Surgical Beds: 35.

.+ Holding beds available per Cormander's Evaivstior excluding augmenting
unit: O,

6. Primary liniting factor(s) causing difference betwsen para 3 and 4:
Despite the avilatility o equipment to suppurt 60 operating bede as
authorised by TOE, the shortage of several key professional personnel and
enlisted personnel indicates that this hospital could provide adequate
support to 50 opsrating beds. Because of the abssnce of general medical
support in this area, it has veen necessary for this hospital to assume
an additional miasion of general medical support and, as & result, 15
surgical teds are normally utilized as madical beds. These beds, however,
can be used as surgical beds if an influx of surgical patients dictates,
In addit.cn, combat expsrience in this area and analysis of surgical
backlogs further document a 50 opersting bed capability.

@)




AVBJ PO - : — August 1968
SUBRJECT: Commander's Evaluation of Opereticnal Bed Capability

7. Beds provided by augmenting unit per TOR/MICE: 80,
8, Medical Beds: 40,
b, Surgical Beds: 4O,

8. Operating beds providead by augmenting units per Commander's Evalua-
tion: 20.

&, Medical Beds: 3.
be “w@’~al Beda: 15,
9. Holding beds providcd by augmenting unite per Commander's Evaluation: 20,

10. Primary Umiting factor(s) cauoing difference between para 7 and 8.
Real estate lmitations and persctnel shortages prevented establishment

of the compl..e 80-bed clearing platoon. A portion of ths rcal estate
originaily intended for thr clearing platoon was required for troop
billsting and supply storsge areas. Adcitionsl equipment and psrsonnel
provided by the clearing platoon did allow the sstablishment of § addition=-
al medical and ! additionsl surgical operating beds. However, these beds
were incorporated inco the surgical hospital because of better trsataent
capabilities, The cl-aring platoon can provide 20 holding beds for patients
requiring short-term convalescence or awaiting further evacuation,

11. Other Discussion: This hospital with its augmenting unit is capadle
of supporting 70 operating beds for a sustained pericd of 2-4 weeke and 20
holding beds. With the appropriate personnel staffing and available real
estate, the number of opsrating beds could bs increased to 85, There ia
no need to increase the number of holding beds,

4

JOHN H. JONES
LTC, XC

Commanding

2
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SECRET NOFORN

USARV T-DAY PLANNING PACTORS (U)

1. (CNP) World-wide shortages of medical personnel (particularly MC and
ANC) require that USARV medical treatment elements be kept to minimum

essential requireaents. Wherever possible, evacuation capability must be
used to reduce the number and sisze of facilities which require MC and ANC

staffing.

2. (SNP) There must be no needlsss duplication of cepability; however,
since most reduced strength units lack balence, units are planned to bde
at full MTOE strength unless balgnced reduced capability can be achieved
by deleting an orgenizational element, e.g., delete one hospitalization
uit from a field hospital, or by using a Geseries TOE lower level.

3. (SNP) Unnecessary headquarters are not included. Each area surgeon
(usually the hospital comaander) will control all USARV medical units in
hia area,

4. (SNP) Medical orgsnizatioms not organic to combat and cambat support
units are orgsnized into an eppropriate medicel command (USA Med Comd
Vietnem) (USAMCY) (one Med Gp HQ) separate from any logistic/support com=
mand and immediately subordinate to that hesdquarters exercising overall
US Army command, The staff surgeon at that headquarters also commands
the medical command.

5. (SNP) To avoid reloceting units during withdrswal so far as possible,
unite to remain at specific locations in~country are those already in
place.

6. (SNP) US Army medical troops support all MAAGV forces remaining in-
country after roll-up; support all US Arsy residual, shortfall, and roll-
up forces; support US Navy residual and shortfall forces (except those
afloat) in I CTZ and US Navy residual, shortfall, snd roll-up forces in
17, II1 and IV CTZe; end provide back-up to FWMAP residual forces (pri-
warily hospitalization). AP provides medical support to AP residual,
shortfall, and roll-up forces. Support to a joint NVA/SVE/US Armistice
Commission may require US Army medical forces above those now planned.
Force strength of Armdctice Commission now unknown.

7. (SEP) Besdquarters, 44th Medical Brigade withirame when sgy one of
the following occurs (lettered in probable order of occurrence)!

& Kedical force is reduced to two nedical groups,
b, HQ USARY stands down under Alternative C,
¢. MAAGY Surgeon assumes ocommand under Alternatives 4, B, D& BR.

(76
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SECRET NOFORN

41 A general officer is no longer required and medical force is small
enough to be controlled directly by USARY., (A colonsl oould oommend 44th
Medical Brigade if medical foroe strength requires brigade headquarters.)

8. (CNP) Unit strengths amd capsbilities are MTOE strengths and capabili-
ties, unless otherwise indicated.

9. (SHP) Roll-up 1s from west to esst and medical units close as supported
forces redeploy.

10. (SEP) After closing, each redeploying medical unit bas 45 days for
staging.

11, (SNP) Combat snd combat support elements retein their orgamic medi-
cal cspability until dtani down end provide area medical support to col-
located troops without organic capability.

12, (SEP) MEDCAP activities conducted by USARV phase down between T-Dey
and R-Day as medical units close tc prepare for redeployment. Thia is a
gradual phasing, with MAAGV/USAID assuming responsibility for providing
civilian health assistance effort in cooperation with GVN,

13. (SNP) Civilien War Casualty Progrsm (CWCP) phases out as medical
units close for redeployment. Responsidility for this program is trens-
ferred to GVN through MAASY/USAID,

14. (SNP) Pacilities to be transferred to RVNAF and USAID remain in
USARV control until occoupying units redeploy. Before T-Day, GVN/USAID
will identify desired facilities to be transferred.

15. (SNP) Rxpendable medical materiel will be trensferred to RVNAP and
USAID with RVFAP having first priority. Mediocal equipment will be redis-
tributed in acoordence with priorities estsblisbed YWy DA and PACOM, Med-
ical technical equipment will not be transferred t0 RVEAP end USAID which
is dayond their capadility to0 maintain, operate, and utilise. DA and

PACCH will establish redistribution priorities on or before ? mimws 30 dxys.

16. (SNP) Special tesms control roll-up in each s0me. These same tesus
provide a reception capablility for resntry of medical units until roll-uwp
is complete.

17. (SNP) At each stage until roll-up ie complete, reentry support for
returning tectical vaits is provided Yy mgintaining a hospital bed cepe~
city exoess to required operating beds. UBARPAC end D2 provide pereonnel
ty air to staff the cxoess capscity concurrently with reetitry of tastiosl
unite. USARPAC snd DA retain mediocal resntry units for prompt deploymsnt.
During reentry, USARPAO gets RVF evacustion poliay st 15 duys.

18, (CNP) Rxcept during s reentry, evacustion policy ie 30 days.

sicRer  NOFORN
(272)




SECRET NOFORN

19, (SEP) MAAGV 1s at Long Binh,

20, (CHP) A1l MIT AP or other medical advisory teams are additional to
USARY mediocal troop list and USARV medical strength.

21, (CN?) Medical personnel (including Dental Surgeon, Preventive Medi-
cine Officer, Veterinarian, and professional consultants) to staff the
MAAGY Surgeon's Office or US Amy Component Surgeon's Office are excluded
from the medical troop list and medical troop ceiling in USARV planning.

22, (SNP) Air Porce provides a casualty staging facility (CSF) at Tan
Son Nhut Alr Base or Bien Hoa Air Base,

23. (SNP) Adir Porce provides in-country fixed-wing aeromedevac capabile
1ty sufficient (two C-130 or three C-7) for at least two "milk-gwms® per
week and for special cells; or Alr Force turns over equivalent capability
to the Army to accomplish mission,

24. (SHP) The Air Porce hospital facility at Cam Ranh Bsy is available
for use by USARV after roll-up except in Altermative C.

25. (SEP) The Favy prevides medical support to Navy/Marines in I CT2
until roll-up is camplete and reinserts medical support if Navy/Marine
forces reenter.

26. (SNP) One hospital ship remains on-station in South China Sea until
roll-up is camplets.

27. (SEP) Offshore medical fecilities meet USARV support requirements
during each phase of the withdrawal, In the event hostilities resume, the
offshore hospitals are capable of receiving immediately the casualties
which may be gensrated. USARJ hospital phase-down is coordinated with
USARV phase~-domm,

28, (SNP) Alternative susmary:

MAJOR PORCE
REDEPLOYMENT BQUIFMENT
ALTEBNATIVE SOMPLETR BY VITHDRAWN BY EESIDUAL
A R Flus 6 R Plus 9 M0 Y/
B R Flus 12 R Plus 12 MG 2/
¢ R Flus 12 R Plus 12 MAAG plus US/Free

Yorld Combat Forces 2/

SECRET NOFORN
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SECRET NO FORN
MAJOR YORCB
REDEPLOYMENT EQUIPMENT
AISERNATIVE  OOMPLMTEEY  NITHIRANNBY  RESIDUAL
D=l R Plus 6 9 MAAG plus UB short-
D-II R Plus 1 12 fall units to cover
shortfalls in RVNAP
cepability until Phase
II goals of RVEAP In-
provement and Modern-

isation Program are
achieved. 1/ 2/

] R Plus 6 R Plus 9 MAMG 3/
(1966 Manils
Commund que)

R Plus
2 R Plus

Phase O = 6 months; Phases I thru VI = 1 month each; after VI « 3
sonths t0 complete rolleup,

Y :(-t...1 except Phases I thru VI « 2 months esch; no roll-up period
(.} o °

3/ Thase O in length is less than 6 months, T-Day could be R-Day; Faases
I thru VI = 1month each; after VI = 3 months to complete roll-up.

29, (SNP) 1If medical plans are such that phase-down ocould bagin on T-Dey
and roll-up complete in 9 months, then all alternatives can be met.

30, (SKF) Supported Force Strengths Ratimated ss of 15 Dec 68: Phasing
of MACV to MAAGV and phese-down of Navy unknown. Therefore total supported
strength estimates for Fhases I to VI are tentative p reodipt of MACY/
Nevy phasing. Shortfall force distribution (Alternative D) is sssumed
pending determination of proposed location. Troop concentrations marked
with sn esterisk receive dispensary/aid atation/clesring station support
from medical elements organic to tactical residual/roll-up units,.

1702AL T0TAL FOR
_ JOR ALL BOSPITAL &
At Bxd MACV AROY RAYY NED 8Pt Ay BRVAC ONLY
of Phase
1 X 325,000 UK

11 309,000
111 261,000
Iv 229,000

SECRET NOFORN
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SECRET NOFORN .

POR ALL
MACY ARNMY NAVY MED SP?

v 193,000

Alternative C:
V1 38,970 89,713 3,723 132,406 142,802

Alternative D-I:
VI © 38,970 65,819 5,248 110,037 110,037
R+9 38,970 15,240 3,723 57,933 57,933

Alternative D-1I:
i 38,970 15,240 3,723 51,933 57,933

Alternatives A & E:
Vi 38,970 50,579 1,525 91,074 91,074
B+9 38,970 38,970 38,970

Alternative B1
Vi 38,970 38,970 38,970

I CT2:
ﬁLo% Island A==
D

a Nang))
b ¢

11

Iv
L4 9,500

Alternntive C:
vl 5,560 547 260 6,367

Alternative D-1:
VI 5,560 74535 260 13,355

SECRET NOSFO‘/V
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Alternative D=1I
I

A ternatives A & B
VI
B+9

Alternative B:
1

SECRET NOMoRY

20TAL
JGR ALL
MACY ARNY /1) 4 MED 8F2

5,560 2,299 260 8,119

5,560 2,299 260 8,119
5,560 54236 10,“3&
5,560 5,560
5,560 5,560

Distridution of Pinal Supported Strength: 1 C22:

Quang Tri
Hue/Phu Bed
Da Nang
Chu Lai

Quang Fged
II CT2:

"OPAL: At Bnd
of Phase

(log Islend B
Qui Mhon) &

log Island ©
(Cem Ranh))

1
1I

Alternatives:
A=-B-3 c
221 221
503 503
4.2% 5’105
157 157
381 381
TOTAL
JOR ALL
MACY ARMY NAVY MRD 8PT
120,000
118,000
6

30
SECRET  VOFORN

T07AL FOR
HOBPI?AL &
mar EVAC OXLY

8,119
8,119
10,796
5,560
5,560
D
22
503
6,857
157
381
T0TAL POR
HOBPITAL &

WMA? EVAC ONLY




e

TR

15

WAL At B2 Mgy ADY
of Phase : ’
IX1 89,000
Iv 94,000
4 88,000

Alternative C:

VI 10,556 48,208
Alternetive D=]: ’

121 10,556 29,072
Alternative D-II:

VI 10,555 5,557
Alterratives A & B

VI 10,556 22,495

E+9 10,556
Alternative B:

Vi 10,556

Y

1,044

1,786
1,044

T42

Listribution of Mnal Supported Forcee: II CTZ:

Altesnatives;
A-B =B
Kontum 2086
Qui Hhon 2,827
An Lhe
Phu ﬁut
Plaiku 2,294
Phu Bon 87
Totai Log Island B 5,414
{32)
7
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SECRET 0 Fo Ry
POR ALL

MED SPP

59,808

41,414
18,177

18,177

334793
10,556

10,558

206
13,874

23,771*
456
2,294

-8l
4,688

54589

T0TAL ¥R
BOSPTZAL &
BVAC ONLY

63,397

41,414
18,177

18,177

33,793
10,556

10,556

2,294

7,013
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A ternatives:
A-3=3% c
Tuy Hoa 196 3,577
Dsrlae 355 335
Cea Ranh 2,220 13,025%
Maa Trang
Quang Duo 102 102
Tugen Due 107 107
Phan Barg 1,900 55,281
Lem Dong 114 114
Pagn Thiet -8 ]
Total iog Island C 5,142 22,709
IIX CP2:
TOTAL
MR ALL
TOTAL: At End MACY Ay FAVY MED SP?
of Phase
(log Iseland D
?Saison))
I 123,000
II 119,000
111 113,000
Iy 107,000
v 90,000
Alternative C:
VI 16,248 40,958 588 57,794
8

(33)
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335
6,994%
674
102
107
2,187%
114

11,164

T0TAL KR
BOSPITAL &
BViC ORLY

6,807 64,601




SECRET NoFORN

TOZ2AL FOR
R ALL ROSPI?AL &
TOPAL:s At Bnd RAOY ARKY 7\ 54 MED &Y AP BVAC ONIY
of ame
Altsrmative D=I1:
) 2 16,248 26,258 137 44,077 44,077
9 16,248 4,405 588 21,241 21,241
Al texnstive D=-II1
VI 16,248 4,405 568 21,241 21,241
Alternatives A & B:
i 164248 21,953 783 38,884 38,884
B9 16,248 16,248 16,246
Alternstive Bs
) A 16,248 164248 16,248
Distribution of Mnal Supported Forces: III CP%s
Alternatives:
A-B=-3 c D
Fhuoc Long 148 148 148
long Xherh 310 310 310
Rnh Twy 121 1”21 121
Binh Long 145 145 145
Fhos Vinh B - 353 355%
Bearcat 3,722
Ning e 18 6,507 423
Tay Finh 140 140 140
Cu Ohd b3} 311 S11®

SBCRC';NOFORN
(34)
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Aiternativess
A=B~3} o] D
Me Dinh 1,220 1,220 1,220
Saigon/Zen Son Mt 4,889 5,227 5,227
long in 244 244 244
Iv cTZ1  (Redeploys through Log Island D. IV OPZ trocpe redeploy in Phase 1V
and later)
TOTAL TO0TAL FCR
JOR ALL HOSPITAL &
TOTAL: At End MACY ADNY HAVY MED 3PP AP BYAC OHLY
of Phase
III 30,000
x Iv 12,000
| v 5,000
' Alternative Os
' Vi 6,606 1,631 8,437 8,437
Alternative D-l:
) 2! 6,606 2,954 1,831 11,391 11,30
BR+9 6,606 1,959 1,831 10,396 10,396
Alternative D-II:
VI 6,606 1,959 1,831 10,396 10,396
Alternatives A & B:
VI 6,606 995 7,601 7,601
B9 6,606 6,606 6,606
Alternative Bi _
i 6,606 6,606 6,606
Dstribution of Mnal Supported Forces: IV CT3:
Alternatives:
A=-B -3 0 D

Kien Tuong

86 86
SEQRCT MO SORN
35
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Al ternatives:

A-B=-2 c D
Dong 2em/My The 436 -_818 816
Ben Tre 190 19 190
Kiem Phuong 170 170 170
8a Dec 217 \ 287 287
Ving Long 227 27 227
¥inh Binh 180 180 180
Chan Duc 134 184 184
An Giang 107 101 101
Can Tho/Binh Thuy 3,623 4,173 6,132
Soc Trang 20° 204 201
Kien Giang &9 Py 297
Choung Thien 124 124 124
Beo Ideu 314 314 314
An Xuyen 148 148 148
Go Cong 108 108 108
VEN Riverine 829 829

31, (SNP) Bequired hospital beds are camputed from in-eountry NBI and
disease experience during April - September 1968 and averege EBI and disesse
patient etay for the same period (30 dey evao poiiqy). To provide for dis-
peareion apd for resmmption of hostilities, the ratio of EBI and disease to
dattle capulsties from November 1966 - April 1967 (a period of duildup oom-
varadle t0 reentry) is used. This ratio 1f 1,0 to G.2. The diapersion
fagtor therefore is 1.2. Admioceions/1000/day for DNBI are 1.13; ecoumle~
tion factor 1s 8.12 (30 day evac poliay). Required hospital beds/1000
strength axe: (1,13 x 8,12 x 1.2 » 11.01) or 11 beda/1000 supported strengih.

32, (8NP) Total final required opersting beds, not allowing for troop
deployment el evasustion time-distance factors aret

SBCR BT NOFORN
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429 637 1,570
33. (SEP) Required opersting beds to support by phase are:

AT EOD
OPPEASE 10Ty 11072 III CP2 oz y 1O

I 560 1320 1355 340 3575

Alternativess

II 450 1300 1320 33%0 3400

111 425 1090 1245 330 3090

Iv 170 1035 1180 135 <520

v 105 970 990 60 2125
At Cs VI 70 700 715 &5 1570
Alt D=I:

Vi 150 455 495 120 1210

R+9 90 200 "5 120 635
Alt D=II: VI 90 200 225 120 635
Alt A& B

VI 120 370 425 85 1000

Re9 60 115 130 %5 430
Alt P: VI 60 15 180 % 430

J/ Vot necessarily located in I and IV O72.

34. (SNP) Porty hospital beds are required to support U8 civiliems
(mmbesay, USAID, CORDS, VIP, and other suthorised civilieme), of which
only 15 beds are required in Saigon. The mode (1 Sep - 15 Dec 68) of all
US civilians in USARV hospitals is 40; the mode of US aiviliane Dospital-
ised in the smame period in Saigon is 15.

35, (SNF) 7o minixise administrative spaces end marimisze patient cere
spaces, eread of low population dexeity (when helieopter tinme-distance
does not preclude an scceptable time lag to reech a hospital) are supported
by dispensaries with resusoitative capctility rether then hospitals.

SECRET moFoky _
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36. (smp) mmnémmtdumrmmpomc-mnqm
mmummunc-mnqmmhurromaomm there
now.

37. (SKP) OCertain medical unite required at Qui Nhon and An Khe under
Alternative C displace to Da Nang snd Oem Ranh Bgy when residual force is
withdrem,

38. (CNP) Wnenever possible, dentiste organic to units support in lieu
of KJ %eeme,

39. (SFP) Medical supply slements are based on tonnage handled, equipsent
density, and ares support,

40. (SEP) Dispensaries support only troop densities of 10003 or greater
where troops are without organic dispensary type support.

41. (SEP) TOR/AROB 8-500 detachments:

a. RE dotaciments provide short-haul, large load ground evacuation;
BB detactmonis provide other ground evacuation. RA detachments provide
ssromedical evasuation.

b. JB detachments support ports and procurement points.

c. ID detachments and IE detachments depend on supported US forces'
dog population,

d. OA (Aviation) detachments are included in medical troop list.

¢c Other detachments provide only required specialties not available
in non-8-500 units.

42, (CEP) Medical laboratory and preventive medicine units do no pure
research because inat 1s a WRAIR mission, USAID advises and supports VN
oivilien lab end preventive medicine effort.

43. (SKP) Dental support is plauned st 1 dental officer/1000 supported
troops, iuoluding dentiste organic to non-dental units.

44. (SEP) Preventive medicine wupport is planned using the following feo-
tors plus the dese element required to maintain effectivencss in the field

teams.
(Strength ’2;;?' ) (s 1000(+) troope)
8 - ( * pe
(Mem - nm; zln - yoars)
Control Team: B 0.4/post B 0.5/post + 0.2/1000
0ff: 0.04/post Ores  0.06/poet ¢ 0.02/1000

SECRET Vo Forn
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Envirommental Teem: Bi: 0.5/post BM: 0.6/post + 0,25/1000
ore: 0,06/post ore: 0,14/post + 0,05/1000
45. (SFNP) Planned location and medical elements of FWMAP:
MAY
Location Strength Medical Elements
Qui Mhon ROK 3,577 Med Co
Bearcat THAI 2,102 Med Co
Nui Dat AUS/8Z 4,705 Med Co Equivalent
(near Vung Tau)

46, (SNP) Roll-up team composition and strength:

e, Composition of Battalion Command and Control Tesms ~ 3 Toems
TOE 8-12603 Sir: 16 each; Total Str: 48,

CJ (MSC; Med En XIC, MOS 3506, becomes team commander)
S1

53

54

Pers Staff MCO &ua Clk

Opn Sgt and Commo Chiel wnd Clk

Supply Sgt and Med Supply Sgb and Clk

Mnt Sgy, ™eeled Veu.:le Mechasnic, Armorer and Clk

Total persomwi): 16
location Des Fang - roll-up medical forces in I CTZ
Q. Sxan -~ roll-up medical forves in II CT2
love BAink - roll-up Sedical forces in III and IV OT2

Unit: 74*h Med Bn a2 Da Nang, 70th Med Bn at Qui Ehon and 61st Med
Bn mt Long Mimd

b, Compositiom cf Medical Depot Teams = TOR 8-667B; Str: 59.
{1) Tesm #° at D Nany to roll-up medical forces in I CT2Z:

Med Bqui; hepar Tueh W0 2024 1
Stormge Oftioer IT 4490 1
Sr Med Zquip Sepme 35030 1
Ned Equip Aepm 35620 1
Med Sup Licrage upy 76340 1
Med Sup Sp 76320 2
Packing-Crating Sp T6v20 1
Farencuseman 76410 5

"
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(2) Tom #2 at Qui Nhon to roll-up medical forces in II CT2Z:

(3)

Med Bquip Repmn Tech WO 2024 1
Storage Officer IZ 4490 1
8r Med Bquip Repmn 35030 1
Med Equip Repamn 35620 2
Med Sup Storage Supv 76340 2
Med Sup 8p 76320 2
Pecking-Crating Sp 76v20 1
Warehousemsn 76410 3
13
Tomm #3 at long Binh to roll-up medical forces in III and IV CPZ:
Med Equip Repmn Tech W0 2024 2
Storage Officer 1T 4490 2
Sr Med Bquip Repmn 35630 2
Med Bquip Repmn 35620 5
Med Sup Storege Supvy 7640 5
Med Sup Sp 76320 8
Paciing-Crating Sp 76v20 2
Varehouseman 76410 9
35

47. (SHP) 1s reflected in the revised troop lists, DA and USARPAC suthorize
the following tioop unit changes effective T-Day and prepare pre-cut general
orders implementing the changes for issue on T-Day:

b.

(-1

d.

Alternative C Alternatives A, B, D, B
Redeaignate 8th Md Hoep e. Redesignate and/or reorganise
(Maa Trang) and 33 M4 as Evac Hosp, T0E 8-581G3
Hosp (Saigon) as Bvac Hosp, 95th Bvac Hosp
MIOE 8-581B 8th F1d Hosp
Reorganize: £. Reorganize 4398th Med Det (RE)

498th Med Det (RE) as a as Temm BB, TOE 8-500C and

Teen RB, 70 e-§ooo 210th Med Det (MC) as a Tem

210th Med Dot (MC) oo & MA, T0B 8-5000
Tesm MA, 70B 8-
346th Med Det (MA) as a g+ Beduce strengtht
Toeesm 04, TOR 8-500G 324 Med Depot
176th Med Det éng
Reduce strengthi 760th Med Det (JB
324 Med Depot
176th Med Det gn; he Activate two Med Det (RB),
760th Med Det (JB TOF 8-500C aud one Disp (MC)
MIOB, composed of one each
Activate two Med Det (RB), tesms XA, KH, NC to make a
70R 8-5000 single organiszation/unit,

48, (SNP) 44th Medical guéu‘. éx&mf»oﬁpotk% on or before T-Dey.

1%
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ANFEX B
FROPESSIORAL SERVICSS

1o (U) HEEDICINE ~ &, Malaria — Treatmant for amalaris is essentially
unchanged. Treataent cof primary attack of vivax and falciparum aalarie is
ususlly in the form of oral therspy witk the standard 1.5 grus of chloro-
quine (divided dose) and 14 deys >f 15 ng per day of Primaquire. After
being afedrile for 2 days, individuals are returned to duty to eomplete
therupy aa an outpatient. The total time lost for the average vivax malaria
patient is now only 5 ~ € dsyes; falciparum patients on the average lose

17 = 18 dgys.

b, Hepatitis —— In general the dissase has been reiatively mild. All
patients with a diagnosis of hepatitis are evacuatel to offshore hospitals
wherw convalescence takes an average of 40 or t.ore days.

coe 700 (Fevers of Undetermined Origin) — A continuing study of fevers
is being carried out by the 9tk Medical Laboratory with the cooperaticn of
all medical services in submitting specimens and ciinical data sheete,

d. Dermatology —~ The assigment of a dermatologiat to each coips tac-
tical zone has resulted in increased proficiency in the managsment of akin
dissase. Approximately 30 patients are evacuated monthly for skin disesse.
The use of prophylactic griseofulvin has been encouraging in the nanasgement
of akin disease of the foot in the Delta.

e¢. Renal Unit — The end of ipril will mark the 3d amniversary of the
Renal Unit ix Vietnas. The fostering of increased swareness of clinical
situstions i:aing to renal failure and the dissemination of information
on sansgement by members of the unit combined with the proficiency of the
unit in hemcdialysis has been a decided factor in the lowering of mortality
in acute renal fajlure,

f£. Melioidosis — This disorder caused by Pseudomonse pseudomallei 1is
seen most frequently in III Corps Tactical Zome (CTZ). Recent studies
have indicated that long term tetracycline therapy is the treatment of
choice. Mild pulmonary forms are treated and returned to duty. Chronic
granulosatous or septicemic forms are evacuated tc offshore hospitals.
Three or four camea are svacuated each month,

g. Disease of the Heart and Respiratory System —— These occur with
the ssme frequency as in CONUS, Approximately 40 ~ 50 patients are evac-
uated eech month with uncontrolled asthma and hypertension acoounting for
the majority of patients.

2. (U) SURGERY ~ a&. During the period June 1963 through De~ember 1968,

14,709 US milit cesualties were admitted to US Army operated homspitals
in BVN, Over 55% of wounds were caused by fragments from mines, booty-treps,
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gronades, rockets etc. Bullet wounde accounted for over 35% of cases ad-
mitted to hoapitals., Punji setick injuries wers very rarsly sncountered in
contrast to previous years. The use of more sophisticated weaponry by hos-
tile forces produced wounds of a2 more severe nature, and required that
53,85 of injury resulting from hostile sction (IRHA) admissions be evacus-
ted sut-of-country to PACOM hospitals for further treatment., 7The mertality
rate for IRHA patients during this period was 21.4% and atteste to the high
calibre of professional care provided in RVY,

b. Iocation of Wounds =~ Body areas involved by wounds showed little
change from previous reports. Head end neck wounds made up about 12% of
the total. Thoracic woundas were present in about 5% of IRHA patients
while abdominal wounds have been encountered in about 13% of ceses. The
extremities, 88 expected; sustained the highest percentage of injuwry - 63%.
The small bowel is the most commonly injured intrsabdominal organ, closely
followed by the large bowel. The liver ranks third in freguency of injury.
The spleen and kidney are next wmoet often involved, With the high ineci-
dence of extremity wounds, it is not surprising that over 1000 vasculur
injuries have been treated during this period of time. The smputation rate
following vascular repair is about 11%,

¢. Deaths = (1) Cerebral wounds contimue to account for about 40%
of IRHA deeths. It wcwld appear that until a helmet is devised wbich is
not only protective, but camfortable, head wounds will continue %o producs
this high percentege of death.

(2) Wounde producing severe hemorrhege and shock result in another
40% of IRHA mortality. This may well represent those patients with mortal
wounde ~70 in other wars never reached the hospital. Almost inveriably,
patien.c in this group die within 24 hours after admission. The tremendous
effectiveness of the "Dust-off" crews has resulted in many casualties
reaching an area of definitive therapy within 30 minutes of wounding. At
the present time there is no indication that mejor improvement can be made
in salvsaging patients who fall into this category.

(3) Sepsis is the third most common cause of mortality in IRHA patients,
About 154 of deaths occur in this group. This appears to be the area where
greateat progress can be made. Careful sttention to sstablished and proven
surgical procedures is an absolute necessity. Certain problems constsntly
recur, despite repeated emphasis end rehashing of the "whys and wherefores”
of treatment., These will agein be strongly reiterated in the forthooming
CINCPAC monograph on War Surgery.

(4) Pulmonary complications causing death have decreesed markedly
during this report period. Early institution of treatment of "shock lung"
(tracheal-bronchial toilette, availability of volume respirators, and moo-
1toring of blood gases) has been effective., Including pulmonary embolus
and poeumonitis, 4§ of deaths have been attributed to pulmonary insuffi-
clency.
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(5) Other causes of bospitsl desths included burps and coagulation
defects.

3. (U) NEUBOPSYCHIATRY, NEUROLOGY AND PSYCHOLOGY — 8. Sufficient mmbero
of well trained professional personnsl were assigned to carry out the ' 1iie
mission, Mlly trained paychliatrists were assigned to the combat di-. +A0NB.
Pgychiatrists who had not completed a three year residency were assigied

to the 44th Medical Brigede under the direct supervision of fully trained
paychiatrists,

be Improvement was sesn in the effort to develop decentralized consul-
tation services throughout the country. The centralized treatment prograas
were significantly improved through the needed support of the boapital com-
manders,

ce Ths ralationship between command snd the mental hyglieae unite has
been uniformly supurb, A complete full time mental hygiene team has been
detalled by the Commanding Officer of the 935th Madical Detachment (X0) to
support the msntal health needs of the USARV stockade. This effort hae
beon enthusiastically supported and praised by the correction officer in
charge of the stockade,

d. Neurology support har been improved by the assignment of additional
usurologista to the 95th Evacuation Hospital, Previously Army neurology
referrals in I CTZ were made to Navy Neurclogisis. Two ENG machines were
received and Lave oeen placed at the 934 Evacuation and 8th Feld Hospitals.
This addition will facilitate the diagnostic capability of the neurologists
and will eliminate the need for out-of-country evacuations for this service.

4. (C) NUBSIRG SERVICE — Nureing Service in the Bepublic of Vietnms con-
tinues to provide mursing care in the traditions of the prefession, Nureing
congultents sssigned to the MACV Surgeon's Office, the Chief Hurse of the
Ministry of Health-Govermment of Vietnmm, the Fursing Consultant, USAID,the
Chief Nurme, Republic of Korea Porces Vietnam, Chief Nurse, Air Force Casualty
Staging Pacility, aud the Chief Nurse USARV/44th Medical Brigade oconducted
conferences in October, December and J anuary to ;lan and coordinate the
programe of all agencies, reduce duplication of reaources, improve mureing
care and elevate the nuresing profession in Vietnam.

5. (U) DENTAL SERVICE -- a, Organizational Changeat (1) The 650th Med-
ical Detachment (Dental Service) arrived in-country on 27 August 1968.

This unit has dental clinicas located at Long Binh and Besaross. The 137th
Medical Detachment (Dental Service) relocated ite headquarters from Bearcat
to Dong Tem during the period 15 to 27 August, to provide area aental sup-
port for the 9th Infantry Division,

(2) Dental officers, MOS 3170, assigned to hospitals amd dispensaries
were attached to the dental service detactmente (Teams KJ) located in the
geographical area for operational control and guidance from the senior dental

E-3
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officere, The dental #~—Tice has shown definite improvement under thia
concept.

(3) Pive mobile teems were organized during this period. The 39th
Medical Detechment (Dental Service) developed an air mobile pod dental
climic to support the 4th Infantry Division; 219th Medical Detactment (Den-
tal Service) developed 2 mobile dental clinics, each in the back of a shop
var (M109A3 6x6 2% Ton), to support the Americal Divisior in the Chu Lai
area; the 137th Medical Detaciment (Dental Service) developed similar mo-
bile vans to support isoleted areas of the 9th Infantry Divieion and the
199th Infentry Brigade,

b, Dental officer personnel strength during this period: 276,
c. Dental facilities:
(1) During this period 99 dental clinics were opersated.

(2) Major construction: (a) Construction of the new 8 chair dental
clinic at the FPhu Bal airfield was campleted and became operational by the
56th Medical Detachment (Dental Serrice) on 3 November 1568, This clinie
is air-conditioned, has Castle well mounted ligbte and & well equipped
laboratory.

(b) The new atr-conditioned 14 chair dental clinic on Long Binb Post
for the 650th Medical Detachment (Dental Service) became operational 10
December 1968, A central dental ledoratory for the fluid resin technique
to support the 38th Medical Detachment Dental Service), 257th Medical De-
tactment (Dental Service), 499th Medical Detactment (Dental Service) and
650th Medicel Detachment (Dental Service) located in the Long Bink - Bien
Hos area became operational during 1st quarter CY 1969 at the 550th Medi-
cnl Detachment dental clinic.

(¢) The new 3 chair dental clinic at the 3d Pield Hospital in Saigon
became operational in December 1968,

(d) The Preventive Dentistry facili.y at the 90th Replacement Battalion
1s 98% completed apd became operational du ing January 19€9.

(e) The new dental clinic be’ag constructed for the 137tha Medical
Detachment (Dental Service, loceted at Dong Tem is 80% completed and skould
be fully operational during st quarter CY 1969.

(£) The Preventive Dentistry facility at Cam Ranb Bsy became opers-
tional on 29 December 1968. his facility can treat a group of 180 pereon-
nel in 20 minutes. Approximately 25,000 personnel will receive the fluoride
sclf-treatment each month at this facility when processing in-country &
for BAR.

2
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d. Preventive Dentistry Progrwms initiated: (1) The fluoride self-
treainent paste was introducc4 in the USARY Preventive Dentistry Program
during the month of August. 157,506 personnel have received this treatment
@d L0 adve.se reactions were reported as to the patisnts acosptence of
thie trostment.

\¢) Bquipment and supplies for the Intermediaste 2estorstive Material
Program were distributed to the dental service detacimess during Decembder.
Table clinics were conducted on the use of this material in December. The
TS Program will become fully operational ist quarter CY 1969,

e. Total patient treatments this period: 476,328,

56 (U) VETERINARY SPRVIUES — a. Improvemenis in performing surveilla.ce

‘nspections of m.i.itary subsistence duriug the last six months was dus 19 -

.mproved reccrd keening procedures by subsistence managers and the imple-
ssntation of stetlstical sampling by veterinsry inspe~tcrs. The smmpling
smhanced th: efficiency of assessing the quality of stored food supplies.
Az a resull, stregeed iteas were identified in sufficient time to permit
their use betore extensive loss., Ythe quantitiss of condemned govervment
owtad subsistencs decreased during this period, which validetes the bens-
Z1ts of psoperly programmmed inspections.

b, There has been a decided ixprovement in the quality of care and
treatme .. given military dogs deployed {n Vietrem. Close surveillance of
the doge' health i3 maintained by the attending veterinarisn who conducts
periodic examinations to insuw.e that the snimals are in a good state of
health, 4 reportiag systea was established t0 provide data relative to
mordbidity and mortality rates of snimale on s monthiy basis. Weekly ward
rounds have been initiated at the Veterinary hospital, which insures that
hospital casee are properly evaluated and pertinent labdboratory tests are
performsd, enhancing the quality 3f prefassional care given to hospital-~
ized animals,

¢+ A central control point was establisbed t0 requisition, atore and
distribute non~standmrd veterinary drugs and tiologicals. This hes signif-
icantly reduced the variety and quantity of items etocked in the supply
system and has provided a means of maintaining adequate stock levels through
normal requesting procedures.

d. A standard dog kennel plan has been designed for use in the ood~
struction of dog facilities in Vietnmm, The design is based on a modular
concept and therefore provides flexibility in selecting a structure that
will accomodate the number of dogs ssesigned to the unit. 7Thirteen models
are available.

e. A monthly publication "Veterinary Newsnote Vietram" was initiated
in October, This Gewsnote has served a most useful purpose in conveying
technical and professionsl guidance to peresonnel in resote areas.
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7. (U) DIETARY SERVICES — The suthorization and ssigment of a staff
dletition to the USARY Surgeon's steff with additional staff responeibility
to the 44th Madical Brigade improved the quality of food service operations
within the commend. During the initial months, emphasis was placed on mess
hell sanitation and layout, procuremsnt of garrison mees equipment, train-
ing of cooks in patient feeding on the wards, training of local Vietnameas
personnel, mese management and administration, standard hospital diets, and
procwrement of supplemental foods and beversges. TOK equipment has bean
replaced with garrison mess equipment in most Pree World Military Assistsnce
Porces' hospitals and in all 44th Modical Brigade unito, except for the
field ration messes in I OTZ.
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ANNEX ¥
PREVENTIVE EEDICINR
1. (U} MALARTA — a. Incidences ialaria contimies to be & moot serious
disease within USARV, although malaria rates have decroased signifioantly
during 1968, ialarias are¢ now being reported routinely by type (faletparum
ve Vivax). The ratio is approximately 60:40 respectively.

INCIDENCE BATE PER/100C PER YEAR

1966 1967 1968
Cages Rate Cases Rate Cases Rate
JAN 181 18.0 616 29.6 579 20.6
FEB 10 14.6 420 23.7 317 15,0
| KAR 280 27,9 M 218 328 11,3 "
¥ APR 658 52.5 615 2641 511 17,5 =
' WY 148 32,7 763 30.3 611 22.4
JUN 688 52,3 813 36.0 801 26.8 &
JUL 569  40.8 891 33.9 935 30.8
AUG 280 19.4 660 24,6 920 30.4
| SEP 923 64.2 754 29,1 887 30.4
‘ ocT 707 43.6 1162 43.8 938 31.5
) NOV 764  50.2 102 40.5 882 28.1
‘ DEC 1054  59.4 842 30.7 807 26.6

5. Preveniton. (1) Malaria chemoprophylaxist Commanders who are
intereated in preven:ion of malaria have low rates in their units, Malaria
chemoprophylaxis reanins tlie primary progrem of aalaria prevention io
Vietnam. Individuals assuming the highesi risk are the oambat infantrymsn,
particularly those in the central highlands and along the Cambodian dorder.

At the preeent time, all personnel in U3ARV take a weeXly tablet of shloro-
] quine-primaquine (C-P) tablet (comdined 0.3 gn chloroquine bdase with 45 mgm
] primaquine base). In addition to this, the combat forces in I end II CI. are
required to take 25 mgm of dapesone daily. Whereewr falciparum salaria oo~
curs or resistant strains of vivax maliris are noted, the cammand surgeon
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may recommend to the eppropriate compander that dapsone alministration be
started.

(2) Unit protective measures. Ieid sanitation tesm training has been
glven priority empbasis. All units ~f co@payy 8ize must have an appointed
temn of 1 NCO and 2 additional enlisted men., These units are trained under
the suspices of battalion and/or squadron surgeons by 20th and 1724 Preven-
tive Medicine Units personnel. Meld sanitation teams are inatructed in
the use of insecticides, sprayers, administration of malaria chemopropay-
laxis and basic sanitation.

{(3) In general, seriel spraying during 1967 was repo-tec 10 be rela-
tively ineffective in the control of malaris in Vietnam. This was due in
part to the fact that the infantrymen contract the disease in relatively
inaccessible jungles far from base camps. In 1968 orly one Alr Porce
C=123 atrcraft and one approved helicopter (UH 1B/D) spray rig were made
available for control of mosquitoes. Foor weather, hostile and friendly
artillery fire and maintenance probleme have created problems ir both
asrial and ground spray operations. Nightly foggine with insecticices
and residual epraying of the interior of gquarters are effective adcitiopal
zeasures suployed during 1968,

{(4) Twelve helicopter sprey units have beer requisitioned for use
by the preventive medicine units for control of mosquito larve and adulta.
The request has been recognized by USARPAC and is awaiting DA approval,
The requigition is being processed to USAMECOM, St Louis, Missouri for
procurement. Sprayere are reported to arrive in RVN irp April-llay 1969 when
the next malaria season begina. The helicopter units will be assigned for
use over areas 20 rg@are km or less, while the C~123 ie to cover areas of
more than 30 squar- km, The heliocopter spray squipment is best used around
night defensive positions, landing sones, and various otber outposts where
malarie rates are highest.

(5) The C=123 serial prograz was evaluated in November 1968. These
field tests revealed that effective control of mosquitoes can be obtained
for up to 7-10 days after completion of each spray. Under optizum con-
ditions both adulte and larval mosquitoes are controlled {n cleared arevas
as well s foreeted areas. A test area (Buon Bloch) was selected wiich
wouil present the varied terrain features of Vietnmm, from cleared areas
to forested jungle terrain. (he midssions were flown at 0645«0720 under
optimvm weather conditions of clear skies, wind of less than 5 mph, and o
ground temporature of arcund 70 degrees P, Flight level was maintained at
150 feet above ground at a spued of 130 imots., Ejuipment wes cpersted ot
60 psi to deliver 0.5 pounds of actual toxicant per acre, Inch "preay pase
at thie elevation covered a 500 feat swnth., 01l sensitive dye cards and
cans containing live mosquito larvee were set out {n open areas wud in
areas of forest with thick undergrowth. Wan-diting collections were made
in the ares prior to eand after the mission. An estimate of the larval
population 1n ground pools in the apray aresa was sade or. the day before
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the mission. Results indicate that Anopheles Maculatus ia the primary
vector of malaria. This species comprised 74.9% of the man-biting species
of Anopheles and in August and September of 1968, four positive Anopheles
Maculatus stomachs were found with ococysts. Barlier investigaticns con=
ducted in 1957 proved the species to have oocysts of the stomach and sporo-
s0ites within the salivary glands.

(6) This same low volume concept is a very effective means for con-
trolling not only adult and larval Anophelines but aleo other mosquitoes,
both pestiferous and disease-producing of the ganus Culex and Aodes. It
is difficult to prove, but it is virtually certain that mosquito comtrol
directed against the Anopheline Yectors of malaria, also reduced the po-
tential of mosquito borme disesse of viral and nematode etiology (Japanesc
V-Encephalitis and Pilariasis). Only sporadic cases of these two diseases
occurred within USARV troops throughout Vietnam.

(7) Pailure to take the chloroquine-primaquine tablet remains one of
the major problems in the c¢)ntrol program. What has been needed in the
past was a method to objectively evaluate the effectivenese of a unit's
chemoprophylactic program. The Wileon-Edeson test for urinary chloroquine
introduced by the 172d PMU has proven a useful tool in measuring the suo-
cess or failure to take the chloroquine-primaquine tablet and identifies
for the commander those units which need additional effort. The test wes
first introduced in October snd eince then most of the divisions and bri-
gade size units have adopted it. However, the problem rt=ains one of
strict command emphasis at each level down to the squad leader who 1is
responsible for making sure that each man takes his pill.

2. (U) INPECTIOUS HEPATITIS — a. Incidence: The hepatitis admission
rate by combat and other units from December 1367 to December 1968 1s given
in the following chart.

HEPATITIS RATES/1000/YBAR BY COMBAT
AND OTHER UNITS, USARV DEC 67 - DEC 1968

xouTH ouma? UNITS oTEER ANG TRy
IBC 47 Te9 4.3 5.7
JAN 68 Te2 3.3 4.9
4 +:] 4.5 33 y.0
NAR 6.9 4.5 5.9
APR 5.6 4.6 4.0
MAY Se? %.3 6.9
vUN 51 5.8 5.4
S 9.1 7.8 8.3
r-3
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AG 11.4 6.0 8.2

SEP 6.3 5.7 6.9
oct 4.7 7.6 4.8
OV 4.5 4.8 4.6
DEC 4.6 349 4.2

Unlike malaria the proportion of total casese of hepatitis is related to
the proportion of total strength of combat units and suprort troops in
USARV, Combat units have a slightly higher percentage of total cases in
relation to their strength,

COMBAT UNITS OTHER ARMY
% o2 total hepatitis cases 49.6 50,1
£ of USARV strength 45.7 54,3

b. Prevention: Although the number of cases of hepatitis is rela~
tively low compared tc malaria, the long period of hospitalization and
convalescence nmakss it an important contribtutor to man-deys lost and noo~-
effectivensss in BVE, The great majority of cases reported nhave been
traced to eating and drinking fron other than approved sess facilities,
viz, the local sconomy. BEducation of the troops to the danger of eating
contmminated food, water and ice from the local ecoroay must be astressed,
Gamma globilin, at the discretion of the cammand or unit surgeon, hzs been
adainistered in certain units where a food handler or similar individual
has bteen identified with infectious hepatitis.

3. (U) DIARRHRAL DISEASE — a. Incidence: The USARV diarrheal disease
rate from Decemder 1957 to December 1569 is given in the following chart.

USARV DIARRFEBAL LISEASE RATR/1000/ANNUK
DBC 1967 to DEC 1968

worm RATE1000/ K330
oac 67 40,3
JAN 68 34.4
ms 30.6
WX 49.8
APR 52.6

(6%)




67.5
57.7
49.7
49.9
331
32,7
31,7
29.5
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As the chart indicates, the diarrheal rstes bhave been gradually decreasing
since August, Some of this dowrnward trend is undoubtedly due to seasonal
variation., However, part mmy be duo to a general improvement in sanitation.

b. Prevention: Most of the cases are sporadic and igsolated, producing
little morbidity. The larger outbreake have usually been traced to Shigella
or Staphylococcal food poisoning. Most of these incidents are dus to a fatl-
ure to enforce strict contimuous food service sanitary standards, failure
to effectively motivate troops to the danger of eating or drinking on the
local economy, failure to properly use the iodine tablets for water purifi-
cation, and in rare instances failure to properly chlorinate at unit water
points.

4. (U) PFEVERS OP UNDETSR.IMED ETIOLOGY (FKIO) — a, Incidence: The USARY
FUO rates/1000/amnm are given in the following chaxrt for Jan - Dec 68.
The FUO rate exnidits a seasonal incidence with the highest rates in Auguat
snd September and the lowest rates during Jamuary, Pebruary snd Karch.

FUO/1000/YRAR, UNCORHECTED,
UBARV JAN - DEC 1968

5345
432
42,7
51.0

$8,7

EEEEBEE

99,1

(4577




LY
3
4
wn
o
~

ADG Tlee
SEP 13.8
ocT 54.9
NOV 593
DEC 5241

It is difficult to draw any conclusions from these rates because of the
reporting method. Iine 118 of the Morbidity Report, DA Porm 8-263, in-
cludes not only fevers of unknown etiology but other ill-defined condi-
tions which include headache, backache, abdominal pair and a variety of
other signs and aeymptoms of questionable etiology. Taken as a group,
however, this category of illness does represent a major contributior to
morbidity in RVN, Past studies based on serological titers of acute and
convalescent sere on patients admitted to the hospital with FUQ have indi-
cated that common causes ere moet likely melaria, scrub typhus, lepto-
spirosia, dengue, chikungunya and other Group A and B arboviruses.

b. Preventiocn: Control —easures aimed at reducing the mumber of
potential vectors will be effective in reducing FUO due to maluria, dengue,
chikungunye and other Group A and B arboviruses. These measures have al-
ready been discussed under malarie. Proper use of insecticides or proper
treatment of terrain prior to setting up camp sites will help reduce the
ingidence. Preventing rodent contamination of swimming pools and bathing
facilities along wicth education of individuals to the danger of bathing in
natural streams and ground pools will also reduce the cases due to lepto-
spirosis,

5, (U) ENEREAL DISEASE -- a. Incidence: The monthly venereal disease
rate has varied from a high of 250/1000/anmm in January 1968 to 159.3/
1000/annum for December 1968 with a low of 142.2/1000/armum in March 1968,
Gonorrhea accounts for about 90% of the total rate and syphilis about 0,75%
with other VD accounting for the remainder., Other VD includes primarily
chancroid and lymphogranuloma venereum.

b. Prevention and control: The VD control program in USARV emphasizes
troop education, availability and use of prophylactics, enforcement of off
limits areas, prompt early diagnosis and treatment of infected personnel.

6. (0) DISEASES OP SKIN AND CELIULAR TISSUE — a, Incidence: The monthly
rate for skin diseases varies from 14.9/1000/anmum to 30.1/1000/anmm.
However, the rate in certein units is much higher. The 9th Infantry Divi-
sion reports a true incidence rate of 1022,.5/1000/anmsm for December 1968,
Skin disease is easily the greatest single cause of non-effectiveness in
this division's troops in the Delta.
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b, Prevention: Pactors walich heve test found 30 be effsctive are
limiticg to 48 houre duration thove combat aperations in wet areas, routine
unit foot inspecticns, sdeguate provision of dry socks, end encoursging
the wear of shorts and siower shoes in base cagp areas.

7. (U) INSEC? AND RODEIT CONTROL -~ Insoct and rodent surveys were 20n-
tinued throughout the Republic of Vietnam during 1968, By the end of 1968,
preventive medicine personnel were situated in direct aupport of major
combat units and aree commands. Preventive medicime activities wers ccvsred
on an area basis frc— the following locations: Hue-Phu Bai, Chu Lei, Ploilku,
An Khe, Qui Nhon, Cam danh, Lai Khe, Phu lLoi, Saigon, Bien Hoa, Tay Ninh,
Dong Tam, Vung Tau, Soc Trang, Tuy Hoa, Cu Chi, Long Binh, and Can Tho. Aa
soon a8 data on medically important arthropods are available from labora~
tories of the 20th and 172d Preventive Medicine Units, he informetion is
furnished to command and area surgeons. Whenever the 1 ices indicate
specific areas of concern, the surgeon may increase aerial spray programs,
ground control activities, or unit and personal protective measurss, Flea
pools, splenic examinations and serologies are conducted to determine focal
ceniers for plague Isolation studies are carried on by the Institutes of
Pasteur, either at Saigon or Nha Trang.

8, (U) WATER SUPFLY — a. Water supply surveillance by preventive medi-
cine personnel, area and unit surgeons has been an absolute neceseity to
assure an adequate suppiy of potable water. The magnitude of this situa~
tion is shown by the muber of fixed points providing potable watex (over
160)., This figure excludss those water points operated in the field by
engineer troops organic to or in direct support of combat units.

b. The aources of water for about 40 percent of the fixed water points ‘
are surface waters or shallow wells. Failure to properly treat aud die- -~
infect these sources results in outbreaks of waterborne disesse incluiing
gastroenteritis, dysentery, and hepatitis, Sixty percent of the fixed
water sources are deep wells which require minimal treatment. The USARV
progrem to provide aiditional deep welle (to total over 240) is nesring
completion. The deep wells will replace same of the surface water sources
and reduce the potentlal for contamination, However, all potzhle =ater,
regardless of the source, must have a free available chlorine residual of
5 parts per million (ppm) at the plant after 30 minutes contact time. Most
of the potable water produced is delivered in tank trucks, trailers, and
other containers to the consuming unit. Incidents have been reported in
which nonpotable water was procured, delivered, and conpumed. When such
incidents involve large nmumbers of trvops, measures are talen to prevent
hepatitis by administering prophylactic gammma globulin to all personnel
who consumed the water. Because of the risk of contemination during de-
livery and transfer of water, a chlorine residual of 2 ppm must be found
at the point of consumption. The consuming organization must test de-
livered water daily using the Orthotolidine testing kit, (FSN 6850-979-

9489). Testing delivered water is one means of assuring a potable supply.
In January, the supply of expendable test kits was exhausted and action wae
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9¢ .7) ¥ASIE DISPOSAL -- a. Human waates ¢rv discoeed ¢f by runvertional
fielu devices and to a limited extent by waterborne seaa e systezs, Cxi-
dation ponds or sewage lsagoons as well as septic-tauk subsurrece disposal
gyatems are used for final dieposal of waterborne sewege., Urine aoakage
pits with or without urinales are used by moet small units. Burn-out
latrines are used by units without waterborne sewage dispcsal sysiems. ihis
type latrine conaists of a flyproof structure cor cover and uses the bottom
third of a 55-gallon drum for a container. Eight containers will serve

100 men and cost approximately $2.24 per dgy for fuel oil for incinerstion.
Notwithstanding the high cost of operetion, the burn-out latrine has proven
to be more effective than other forms of ground disposal in preventing con-
taminatinn,

b, Refuse, including garbage end trash, is disposed of by burial,.
Sanitary fills are operated at large bzse camps. Unless the dispossl site
is secured from native scavengers and the refuse properly covered, using
mechanical equipment, the f£ill becomes an open dump for rodent and fly
breeding. Disposal areas outside of secured compounds or in places with
a high water table contimue to present a problem. ILiquid wastes from food
service activities have been a problem in areas where the water table is
higk or the ground does not provide good percolation. The presence of
grease in kitchen waste water has interfered with ground disposal. Grease
traps in some instances are not very effective due to poor design, lack of
maintenance, and emulsification by detergents.

c. Infectious wastes generated by hospitals and ther medicel facili-
ties are ~enerally disposed of by special packaging and burial., Several
of the larger hospitals have acquired and are operating high-temperature
incinerators for infectious waste and anatomical parts disposal. It is
considered highly desirable for all fixed medicel treatment facilities
wiat elierave tuds kind of wasee to have incinerators for disposal.

10 (U) ICE SANITATION —- There is a grest demand for ice in RVN for cooling
beverages. Consumption of nonpotable ice from unapproved sources, mostly
native plents, has been the presumptive cause of many sporadic cases of
waterborne diarrhea and other disease. Approved ice plunts have had to be
closely monitored to assure basic sanitary compliance. Army ice piants are
primerily operated by third-country nationals who must be carefully super-
vised, Civilian ice plants, which have been approved for ice procurement,
batch chlorinate only that part of their total production which is for US
Armmy customers. Deliveries from civilian vendors must be constantly checked
and rechecked to assure its origin from the Army production side of the
plant. Potable ice produced at an approved plant is often conteminated
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during delivery end in sudsequept hendling at its destination. Auitomatic
ice-making mechines, in limited nmumbere, nit some clubs and meeses have

reduced this prodlem tc & degree; however, as long as the soldier is to be
provided %k ice, considerable effort will continue o be neede’ %0 safe-

guard itas purity.

11, (U) POOL SERVICE SANITATION — The mess kit has practically diseppeared
from USARY. Troope provided with the A ration use plamtic trays, paper
plates, or in rare cases, chinsware. The individual combat meal (C ration)
is usually consumed with utensils provided with the ration. The problem
of senitizing the individual mess kit has also disappeared along with the
kit. Large quantities of fresh produce grown in RVN are provided with the
A ration; these items have been shown to be contaminated and must be care-
fully cleaned arnd disinfected when eaten uncooked. Food service disinfect-
ant (6840-270-8172) which is intended specifically for treating fresh pro-
duce, has been in very short supply throughout 1968. Action to incroase
the requisitioning objective from 120,000 to 500,000 pouches per month is
expected to be completed early in 1969.

12. (U) PREVENTIVE MEDICINE PERSONNEL -- USARV has submitted to DA, an
MTOE for the combat divisicns which adds one military envirommental sani-
tarian (MOS 3370) and four enlisted preventive medicine specialists (MOS
91S), Technical equipment recommended in the MTOE included chlorine com-
parators, bacteriological water testing kits, medical entomological sur-
veillance and control equipment and other appropriate items. Between 28
November 1968 and 13 January 1969, five sanitarians and two sanitery engi-
neers were assigned to USARV divisioms. These personnel were acquired
from the Office of The Surgeon General through type A personnel alloca-
tion. The enlisted aspaces will not be recognized and filled until the
MTOE's are approved by Department of the Army. The addition of the com~
nissioned personnel greatly reinforces the division's ability to cope with
preventable diseases and to monitor the use and to irrrove the effective-
ness of unit field sanitation teams which are the mains.«v of first eche-
lon preventive medicine services.
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ANKEX G

MEDICAL KATERTL

1e (U) GBNERAL — a. USABV has the primary responsibility for medical
eupply support to all US Army Forces in RVN, In adiition, medicel eupply
support is provided to the US Navy and PFree World Military Assistance
Forces (PWMAP) located in the II, III, and IV Corps Tactical Zonmes (CTZ).
The medical supply support mission is accomplished by the 32d Medical
Depot located =t Ceam Ranh Bay and four advance depote located at Long Binh,
Qi Nbon, Chu Lai, and Phu Bal. Approximately $30 million of medical me-
terie’ is issued anmuelly in BVN to support the medical service mission.

b, Although no mesjor offensives were conducted during this reporting
period, the demands for medical materiel continued high. The expanded
reconnaigsance in force operations performed by all combat elements and

e increesed command emphasis on the MEDCAP pacification programs con-
tributed significantly to the contimued high demands for medical materiel.
Despite the activity, the supply performance of the 32d Medical Depot re-
mained relatively constant during the period for standard items, but
dropped sign\ficantly for nonstandard items. This decreasc is atiributed
to the difficulties experienced in obtaining nonstandard items from CONUS,
The foliowing is %he supply performance for the five medical depot activi-
vies during this period:

MONTH SUPPLY PERPORMANCE (percentase of £i11)
Standard Nonstendard

August 3% 1%

September 84% 18%

Octoter 84% 69%

Kovewber ot =4

December 8% 60% .

2, (U) SIGNIPICANT ACTIVITIES ~- a, In October, with the assignment of
a medical maintenance officer, s command medical maintenance program was
initiated. In order to determine the medical maintenance problems existing
in the command and to discuss present maintenance policies and procedures
presently in effect, a medical maintenance conference was held at Cam Ranh
Bay in November with representatives of the USARV Surgeon's Office, 44th
Medical Brizade, and the 324 Medical Depot. This conference assisted the
command in aeveloping & more effective and comprehensive medical mainten~
ance program. To initiate the program, the first medical maintenance
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bulietin was published in December. The bullctin will be published on a
monthly basie eid will provide medical units with specific maintenance pro-
cedures for selected items of medical equipment. A command medical main-
tenance regulation is being readied foir publication, which will establish
commend maintenance policies and assist units in establishing their medical
maintenance programns.

b, To evaluate the effectiveness and adequacy of the medical cupply
support provided US Army medical unite in RVN, frequent liaison visits
were made, In November and December, liaison visits were made to combat
divisions, The medical supply activities of the orgaiizations were found
to be operating excellently, The supply performance (percentage of £411)
of these medical supply activities tc their customers ranged from 90 to
95%., These liaisor vieits also provided a means for disseminating current
command policies and procedures in the management of medical materiel and
assisted the supply officers in resolving medical supply problems,

¢. In an effort to improve the medical materiel management, increased
emphasis has been placed on obtaining additicnal ADP equipment for the
medical depot sctivities, In addition to the iwo NCR 500 computer systems
presently installed at Long Binh and Cem Ranh Bay, an NCR 500 computer wes
placed 1. the 2d Advance Depct, Qui Nhon to mechanize the siock control
activity. Two additional NCR 500 computer systems for the 507th Msdical
Detachment (PC), Chu Lai and the 4th Advance Depot (PROV), Phu Bai, are
‘scheduled for receipt in March 1969. The installation of mechanized squip-
ment in all medical depot activities will assist immeasurably in the estabd-
lighment of a centralized inveantory mansgsment system for medical msterisl
in BVN. A Data Automation Requirement (.AR) to completely automste medical
materiel marsgement in RVN was submitted in October 1968, The DAR ie pen-
ding D! approval.

¢. As an interim measure to expedite the centralized inventory manage-
ment )f medical materiel inm RVN, a computer program has been developed to
produce a consolidated astock status report of medical materiel wathin the
medical depot activities in BVN, This report, which will be publiahed
quarterly, will assist in the leveling of stocks between the depots, en~
able redistribution of assets and provide a means of identificstion of
axcesses within the command. The computer progrsx is presently being tested
on a compuier gystem of another govermment agency. Input data is being
collected fram all five medical depot activities and the first consolidated
stock status report will be released by 15 Pebruary 1969.

e. In an effort to control the issue of medical supplies to euthow-
{zed medical and nonmedical units, an intemsifie’ post editing program of
medical supply issues to major customers has been initiated. Monthly, sn
EAM listing o issues made to selected customers are screened to identify
{tems being requested in excessive quartities and items being requested
that are beyond toe madicai treatment capability of the selected activity.
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The results of this screening ere brcught <o the arpropriste commander's
attention for necessary commend action. Through the use of this post
editing progrem, the fviluwing benefits will be gaired: reduction of
excessive quantities of supplies being requested; closer cumrund supere
vision of the issue of sensitive medicel items; preclude ithe issue of
medical supplies to unauthorized agencies,

f. The optical fabrication -apability in AVK was erhanced during this
report period with the activation of the seven combat division optical sec-
tions, With the assigmment of optometrists and opticians, optisal equip-
ment was issued to the combat divisions in September, and the optical eec-
tione beceme operational in late October 1968, With the cxception of the
9th Infantry Division, the division opticeli sections were fabricating 200
to 300 single vision spectacles per zoath, Pending compleiion of their
optical facility, the 9th Infartry J.vielon anticipates fabricating spec-
tacles ia Jamuary 1969. The optical facilities of the 32d Medical Depot
were also expanded in Ceptember and mcved from Nha Trang to Cam Rauh Bay.
Equipmert was installed to provide them the cepability of fabricst ng
multifocal spectacles, This copability will significantly reduce the mum-
ber .f prescriptions presently being forwurded tc Okinawa. The initiae
tion of the multifocal fabricetion was delgyed due to lack of air-condi-
tioning for the optical laboratory fac:lity. Work oracrs have been op=
proved and completion of this project is anticipated by Felruary 1969,

8+ With a reduction in the pemissive overstocksge level, increased
comuend emphasiy has deen placed on the identificetion and disposition of
medical excessee. In an effort to reduce the amount of excegses retro-
graded to Okinawa, a program was initiated to transfer medical excesses to
RVEAP and USAID medicel depots to satiisfy thelir requirements, Corncurrence
for this procedure was received from USARPAC and 211 transfers are being
mansged in accordance with USARPAC's instructions. To date £146,249.00
of excessés have been irans’erred to RVHAP and $,008.00 to USALD,

h, In spite of continued meintenaence problems with Utility Elewents,
the four MUST surgicel hospitals (i.e., 3d Surg, 18th Surg, 22¢ Surg and
the 45th Surg) contiuued to perform their mission without interruption
during this report period. In November, an additional XU3T hospital as=-
senblage was requisitioned from CONUS for the 24 Surgical Hospital to be
located at Lal Khe. The MUST equimment was received in December and im-
mediately issued to the hospital, which became operational on 10 January
1969, Obteining vital repair parte for the MUST Utility Element continued
t0 be a major problem in the management of MUST hospitals, The inability
of CONUS supply sources to provide the necessary repair parts resulted in
approximately 278 of tre command's Utility Elements desdlined, To inten~-
8ify the management of the MUST repair parte in RVN, an officer was as~
signed in Decembes tuv e “NIT Nalnieian.s Secilon, s¢d Medical Depot, to
supervise the operation of the supply account, In Jamuary 1969, an im-
provement was experienced in the receipt of critical repeir parts and the
receipt of improved atatus indicates that CONUS support will improve.
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Constent communication with MECOM and other NICPs is being mainteined by
this command to keep them apprised of the essentiality of MUST repeir parts
requirements.

i. In Jamuary 1969, a cammand medical supply and maintenance confer-
ence was held at Cam Ranh Bey., B8ixty-cne medical supply officers repre-
senting the seven combat divisions, separate combat brigades, the oavalry
regiment and medical unites of the 44th Medical Brigade attended the oon-
ference. The major ohjectives of the conference wers to apprise the med-
ical supply officers of current command policies and procedures in the
management of medical materiel in EVN, to provide a means of resolving
medical supply and maintenance problems and to assist the medical supply
officers in developing effective programs to improve the medical supply
system ‘n the command. Through this conference a vast saount of informe~
tion on medical materiel management was disseminated, and the supply offi-
cers were able 10 receive command guidance to effectively improve the man~
sgement of their asupply activities., The success of this conference com~
firmms the need for additional meetings of thies pature in the future. Flans
are being made to hold similar meetings et each of the advance depots with-
in RVN.

3, (U) SUMMARY — The Army medical supply system contimues to function
effectively in satisfying demands of the command for medical supplies and
equipment on a timely basis. The system has also been responsive to new
hospital equipment requirements based on a program of upgrading medical
equipment to keep the command hospitals abreast with modern medical tech-
nology. Significant progress ie being made by the USARV Surgecn's Office,
the 44th Medical Brigade and the 324 Kedical Depot towards improving the
medical supply support performauce in BVN, and plans are being developed
for additional meaningful improvements in the months to come,




ANNEX H

MEDICAL EECORDS & STATISTICS

1. (U) The problem of inadequately trained medical records and reports
personnel has been never ending. The mal-assigmuent of MOS 71G (achool
trained medical records clerk) persornel has contributed to this problem
area, In addition, experienced 71G personnsl have frequently been found
to be deficient in the medical records and reports area. This is due to
the fact that these functions are handled by civilians in most CONUS hoe-
pitals and military personnel are not trained in either medical records
or statistical reports. Increased guidance from this office and medical
records and reporte classes have added 11 solving this problem, but the
rapid turncver of persomnel in Vietnem has kept it constantly with us.

2. (U) The Medical Records and Reports Orientation Course was begun in
mid-1968, There is a 2% dey program for those personnel who ere assiguned
to non<hogpital units and e 4 dey program for hospital personnel. Classes
were held in Long Binh, Chu Lei, Lai Khe, Nha Trang, Cam Rach, Phu Bed.
Qu Nhopn, Dong Tam, and Cu Chi with total attendanze ¢f 248 studente.

3, (U) Testing end evaluation of mechanized imprinting equipment for use
in hospital admissions offices and wurds was initiated and completed during
CY 1968, Equipment wenufactured by the Addressograph Corporation was pro-
cured for and tested by the 93d Evacuation Hospital., Pitney-Bowes mech-
anized imprinting equipment was provided to the 24th Evacuation Hospitel

for use-testing. Final evaluation concluded that mechanized imprin*ing
equipment was both feasible and desirable for use in RVN. The most enthu-
sisstic response came from che murses, as time saved in filling out iden~-
tification data on forms, lab slips, etc., cculd be devoted to patient

care, Accordingly, additional hand (ward type) imprinters were recomuended,
The equipment mamifactured by Addressograph was favored over that of Pitney-
Bowes because of the availability of maintenance service in-country, re-
duced cost, and greater versatility. A full repor” on this subject was
comple‘ed end forwarded through channels to the Medical Statisties Agency,
0TSG.

4. (U) Close coordination has been maintained between the 44th Medical
Brigade and the Medical Records and Statistice Division of the USARV Sur-
geon's Office. During the third quarter of CY 1968, the collection of
information for the night.y Bed Status Report was consolidated, Although
the procedure did nmot eliminate the requirement for perscnnel). to work a
night shift 1t greatly aided the repurting unitas, That data required by
both he brigade and the Surgeon's Office has only to be transmitted one
time, thus saving time, reducing chances for error, and maintaining better
comnunications discipline,

(9
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